History.?An Indian female patient, aged 41 years, was admitted to the hospital attached to the School of Tropical Medicine with a history of pain, swelling and stiffness of the joints for the last ten years. She had been operated for tonsillectomy in 1941 and one month after this she was ill with high fever, anorexia and neuralgic pains in the left leg and foot. This condition persisted for three months after which the intensity of pain diminished. Subsequently she used to get frequent attacks of pain in the wrist, interphalangeal, knee and ankle joints on both sides, and the small joints of feet on both sides were similarly affected after a time. The pain gradually increased in severity and limitation of movements and swelling of the joints were added to it. Before her admission to hospital both walking and use of hands were very much limited and caused great pain and difficulty and at times she was completely crippled and confined to bed. The temperature varied from 99 ?F. to 102 ?F. She had lost her appetite and become pale, emaciated and very weak. For two years during 1945 to 1947 she used to get attacks of spasm involving muscles of the whole body with difficulty in breathing. For the last eight months she was given pethidine and later morphine for relief of the excruciating pain. Most (Kendall, 1951) . In the present case, however, the toxic symptoms appeared after only a few days' treatment with a relatively small dose but they disappeared after temporary withdrawal of the drug. Mandel, 1951; Goslings et al., 1951 Discontinuation of ACTH or cortisone therapy is usually promptly followed by relapse. In the series treated by Hench et al. (1950) (Duthie, 1951) . ACTH has to be abandoned or used with great caution in presence of co-existing diseases like diabetes mellitus, psychosis, chronic nephritis, congestive cardiac failure, hypertension and tuberculosis.
However, a great disadvantage of this treatment is the lack of supply and prohibitive cost because continued medication is necessary.
Mandel et al. (1951) obtained prompt response with 5 to 10 mg. of ACTH given by intravenous drip for 8 to 20 hours daily. This is only l/20th to l/10th of the usual intramuscular dose. It may be possible to reduce the cost of treatment and improve efficacy by using this method but it is less convenient for the patient and may produce marked protein shock reactions as reported by Wilson (1951 
